Clinical Section 69 29.9.42: X-ray showed infection had spread into the hip-joint. 23.12.42: Splint discarded after drainage of two more abscesses. Hip spica applied. After this steady improvement.
Present coniditioni.-WValks well and there is slight movement in the hip-joint. Other movements at pelvis. Slight discharge frcom posterior sinus.
(2) Staphylococcal Septicaemia. Osteomyelitis of Femur. Penicillin Therapy. Girl, aged 9. Ten days: Boil Conment-.Anaerobic infection of the hand generally follows human or cat bites.
The causative organisms are generally a mixture of anaerobic streptococci and fusiform bacilli. The outlook in the past has been bad. Several deaths have been reported and in other cases multiple operations were often required before the spread of the infection could be arrested.
I have seen two cases before, one was in a lunatic asvlum, and he eventually died after amputation of his arm. The other man recovered after extensive incisions had been made into his hand.
This patient recovered without any surgical treatment other than removal of the necrotic terminal phalanx at the site of the original bite.
Mr. A. Dickson Wright:
This case is of great importance as these infections are notoriously indolent and destructive. They are also incurred by throat surgeons and dentists when working on lightly anaesthetized patients, and similar trouble is encountered with cat and monkey bites. The trouble is probably due to anaerobes and the Vincent's symbiosis, and these, it seems, respond readily to penicillin. Comment.-Cases of interauricular septal defect exhibiting no murmurs are infrequent. It is usually presumed that the defects in such cases are large; yet the degree of right heart stress, as judged from the radiographic and cardiographic findings does not appear to be more than moderate in this instance. The hemoptyses were more severe than one expected from the degree of pulmonary artery enlargement. Bronchiectasis has been excluded by full bronchography, and the hemoptyses must be ascribed directly to the morbus cordis.
Interauricular Septal
Dr. Eli Davis raised the question of associated mitral stenosis, but in reply Dr. Stokes was confident that this was not a case of Peacock's (Lutembacher's) syndrome because of the absence of murmurs in normal rhythm.
(The report of this Meeting will be concluded in a later issue.)
